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PEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
i. Person Making the Disbursements/Obligations

(a) Name
Republicans Who Care Individual Fund

(b) AOimes (numbw and street) Q check If different than previously reported

1220 L Street, NW 100273
(0) City, Stale and «IP Code

UJacLl7
i>jrjp'rpTfj DC 2000^

2. FEC Identification Number

c
(d) Name of Employer or Principal Piece of Business (a) Occupation

X New

3. is This Statement or

Amended

4. Covering Period

u a ,t s ' ! v v •' i '

1 0 1 7 2 0 0 8
through

'.i 'J .' :> it .' v ; 'r y
1 0 2 1 . 2 0 0 8

a : 3
S. (a) Date of Public Distribution^) . i Q 21 2 0 0 : 8 ft) Communication Title

G. The filer is a(n): (a) Indhridual (b) .. Unincorporated Organization (c) Qualtfied Nonprofit Corporation (11 CPR 114.10)

(d) Corporation, Labor Organization or Qualified Monprofit Corporation making communications under 11 CFR114TS

(e> X • Other, specify: 527 Noarfederal commit tee .

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Ves ^ x
were the disbursements made exclusively from donations to a segregated bank account?

B. Custodian of Records
(al Name

Sarah Chamberlain Reanick

1220 L Street NW #100.273
<e] City, State and ZIP Cod*

Washingcon, DC 20005
(d) Nome of fenployer or Principal Place o! Busineia

Self

(e) Oecupat'on

Consultant

9. Total Donations Tnls Statement . 2 1 0 0 0 0 0 0

10. Total Disbursements/Obligations This Statement 6 9 0 0 0 0 0

Under penalty of perjury. I certify that Oils statement is true, can-act and complete.
TVPe on PRINT NAME Ory*Ens2)NCOUPi/nNG FORM /) Sarah Chamberlain Resnick

8IQNAT D&TE 10/21/2008

NOTE'; SMvnesAyi o/ tMt, wnoovt tf tnevMttf Mbnranbn nay satin* m» xwrcon gj^w/i,; /N« aatomvir to the fanaHet elf U.S.O J4970.
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